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L , _ , Physical activity had a significant moderate positive relationship with headache impact and physical
* Significant moderate correlations were found between PASIPD total score, headache impact, and health related quality of dimensions of quality of life as measured by the SF-36.

life (PCS, physical functioning, physical role, general health, vitality and social role) (Table 3).
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These results suggest that supporting people to engage in physical activity could have beneficial effects.

* Physical activity was not related to MCS, age, current or diagnosis BMI (Table 3) Future research should explore barriers and enablers of exercise/ physical activity in pwllIH and methods

Figure 1 of increasing physical activity.
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